MISSOURI DIVISION OF HEALTH :- STANDARD CERTIFICATE OF DEATH . ~63-005414

;IATE FILE.NUMBER

% % ';g{‘v"%'};‘ oED Ruglnrnlon DI:"rl‘_c.!-Nm:h __-:__-oég ___anury Registration District No: 1000 Registrar's No. 211
4 Loy L R’J i
1. ?I.ACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institvtion: Residence befora
. COUNTY Euchanan : a. STATE Mi ssourf coumBuchath sdmission)

b. CITY {if outside corporsts imits, give TOWNSHIP only) Length of atay in b c. CITY -inside Limih

TOWN St. Joseph 6 Mons TowN St. Joseph - Yo @ No [J

., FULL N NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside.on Farm
HOSPITAL O . ADDRESS ‘ :

INSTITUTION. DOA Meth. Hosp & Med. (QgraO{ND . 230 East Clavton St Y=0 Neg

3. MAME OF DECEASED Firat . Middle Last 4. DATE Month Day ?e.ur

T of print]
ype ot print) Valerie Daisy . Spith AMFobruary, 15, 196%

5. SEX 6. COLOR OR RACE 7. Married []  Never Married @S [8. DATE OF BIRTH | 9. AGE (last birthday) [ IF:UNDER 1 YEAR i UNDER 24 HR.

Widowed Di o Days Hours - Min.
Femsle Negro idowed [ voreed O Ay 14,1952 —0 |8 I I_ "
10a. USU_AL QOCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state ar country) 12, CITIZEN OF WHAT COUNTRY

duri )4 king life, if retired)
e i)+ - i None St. Joseph, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lewls Smith Jr, Helen Ellzabeth EKing None
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 14. SOCLAL SECURITY NO., 17. INFORMANT Address
(Yes, n oi\f' ‘unknown] [ (tf yes, give war or dtes of

) Lewis Smith Jr. 230 B C n‘% ton St
18. CAUSE OF B'EA'I'II {Enter only one cause Py . INTERVAL BETWEEN

PART |. DEATH ASCAUSED T - ‘1 .ONSEY AND DEATH

IMMEDIATE CAUSE [s) strangulation sudden

Conditions, ifany,1  OUETO () ASpiration of milk

VS$ 300
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which gave rise to
above cause (a),
stating the under-
Iying cause last, DUE 10O {c)

PART 1. QTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING 'I'O DEATH but nat tela?ed ta lhe !ermlmt PART I, 1¥ deceased: was female  was
- diseass condition giventin PART | {a) . there 2 pregnency in last 90 days.

10 ves l GeNe [ 01’ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of.injury in FART | or PART Il of Jtem 18.)
PERFORMED? b ¢] a - ' E .
YES[] NOE} ) . B -

20c. TIME OF Houl Month, Day, Year . E -

1 INJURY am.

. p.m.

20d. INJURY QCCURRED: - - 200.‘PIJ\CE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O3 farm, factory, street, office bidg., ate.) - -
NOT WHILE AT WORK [

¢ an. laﬁnl;ded the dé d frn;u 2/13/6.5 Io_ZLls_Lﬁ.j_and last saw - h;ahvu on _2,/1 2/63

Demh occurred' at !‘I‘ ;OO A m on the date stated above, and to the best of my knowledge, from the causes stated.

Tie, SIGNA {Degres or 1i1la) 7. ADDRESS 0L 1I1TING1ig AvVe Z2¢. DATE SIGNED
: e - 0| St. Joseph, Missouri ' 2/20/63

23a. BURIAL, CREMATION, | 23b. DATE E OF CEMETERY O REMATORY .Z.!d. LOCATION (City, town, or Founfy) {State}

REMOVAL {5pacify)

Buri Feb,16,195 nd Cemetery St. Joseph, Missourl

24. FUNERAL DIRECT] P ADDRESS . -1 25. DATE'RECUf BY LQCAL .REG. | 25. REGISTRAR'S SIGNATURE
Qﬂe-_%%‘&m&ﬁt. Joseph. Mol Feb-, R2,79¢3  |P5w. MW ,

[Licensed Embalmer's Statemant on Reverse Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

4. EW& q 9 over, MPRAL CERTIFICATION
["4

SHOULD READ

BY AFFIDAVIT OF - -

ITEM NO.




A.‘; s -

STATEMENT BY LICENSED EMBALMER

1 heréby: ,ceﬂiﬁr that the body 'wh'ose‘narr{é_ is recorded on the reverse side of this certificate was emb_élmed by me,
4

Mesor by - oL Lo : s : - -, .Student. Embalmer No.

working -under n'iy--personal supervision.

. Student

Nofe “The above MUST BE SIGNED. BY THE LICENSED EMBALMER in hIS OWN HANDWRlTING (Failure to comply |
with the above' constitutes grounds for revocation of license). : :

If embalmed by a STUDENT, he also shall sign in his”OWN handivriting.

If this-body is not embalmed, fact-should be so stated above.




